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* PERMIT COORD COFY
PLAN REVIEW/ROUTING SLIP

ACTIVITY NUMBER: D04-425 DATE __ 1-20-05
PROJECT NAME ____CONTAINER PROPERTIERSLIC

STEADDRESS: 9229 FAST MARGINAL WY S

Original Plan Submittal

Response to Incomplete Letter #

X __ Response to Correction Letter #__1 Revision # ____ After Permit Issued
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DEPARTMENTS:
Nir AP 216 0%
Building Division D Fire Prevention D Planniélg gﬁ/ision
Public Works | Structural [} Permit Coordinator [Z]
(Tues., Thurs) DUEDATE__1-2505
Complete [Z( Incomplete l:l Not Applicable D
Comments:
Permit Center Use Only
INCOMPLETE LETTER MAILED: LETTER OF COMPLETENESS MAILED:
Departments determined incomplete:  Bldg[d]  Fre(d RPng[d pPw [ Saff Initials:
TUEBSTHURS ROUTING:

Please Route [ﬁ Sructural Review Required D No further Review Required [_—_]

REVIEWER SINITIALS DATE
DUEDATE__2-22-05
Approved [:l Approved with Conditionsz( Not Approved (attach comments)D
Notation:
REVIBAVER' S INITIALS DATE
Permit Center Use Only
CORRECTION LETTER MAILED:
Departments issued corrections: Bdgd Fre(d pPngld pPw(d Saff Initials:
Documents/routing dip.doc

2-28-02

THIS NOTICE IT 1S DUE TO THE QUALITY OF THE DOCUMENT.




